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§156.122

offer  the services described in
§156.280(d) of this subchapter.

(d) An issuer of a plan offering EHB
may not include routine non-pediatric
dental services, routine non-pediatric
eye exam services, long-term/custodial
nursing home care benefits, or non-
medically necessary orthodontia as
EHB.

§156.122 Prescription drug benefits.

(a) A health plan does not provide es-
sential health benefits unless it:

(1) Subject to the exception in para-
graph (b) of this section, covers at least
the greater of:

(i) One drug in every United States
Pharmacopeia (USP) category and
class; or

(ii) The same number of prescription
drugs in each category and class as the
EHB-benchmark plan; and

(2) Submits its drug list to the Ex-
change, the State, or OPM.

(b) A health plan does not fail to pro-
vide EHB prescription drug benefits
solely because it does not offer drugs
approved by the Food and Drug Admin-
istration as a service described in
§156.280(d) of this subchapter.

(c) A health plan providing essential
health benefits must have procedures
in place that allow an enrollee to re-
quest and gain access to clinically ap-
propriate drugs not covered by the
health plan.

§156.125 Prohibition on discrimina-
tion.

(a) An issuer does not provide EHB if
its benefit design, or the implementa-
tion of its benefit design, discriminates
based on an individual’s age, expected
length of life, present or predicted dis-
ability, degree of medical dependency,
quality of life, or other health condi-
tions.

(b) An issuer providing EHB must
comply with the requirements of
§156.200(e) of this subchapter; and

(c) Nothing in this section shall be
construed to prevent an issuer from ap-
propriately utilizing reasonable med-
ical management techniques.

§156.130 Cost-sharing requirements.

(a) Annual limitation on cost sharing.
(1) For a plan year beginning in the

45 CFR Subtitle A (10-1-13 Edition)

calendar year 2014, cost sharing may
not exceed the following:

(i) For self-only coverage—the annual
dollar limit as described in section
223(¢)(2)(A)({i)(I) of the Internal Rev-
enue Code of 1986 as amended, for self-
only coverage that that is in effect for
2014; or

(ii) For other than self-only cov-
erage—the annual dollar limit in sec-
tion 223(c)(2)(A)(Ai)(II) of the Internal
Revenue Code of 1986 as amended, for
non-self-only coverage that is in effect
for 2014.

(2) For a plan year beginning in a cal-
endar year after 2014, cost sharing may
not exceed the following:

(i) For self-only coverage—the dollar
limit for calendar year 2014 increased
by an amount equal to the product of
that amount and the premium adjust-
ment percentage, as defined in para-
graph (e) of this section.

(ii) For other than self-only cov-
erage—twice the dollar limit for self-
only coverage described in paragraph
(a)(2)(1) of this section.

(b) Annual limitation on deductibles for
plans in the small group market. (1) For
a plan year beginning in calendar year
2014, the annual deductible for a health
plan in the small group market may
not exceed the following:

(i) For self-only coverage—$2,000; or

(ii) For coverage other than self-
only—=$4,000.

(2) For a plan year beginning in a cal-
endar year after 2014, the annual de-
ductible for a health plan in the small
group market may not exceed the fol-
lowing:

(i) For self-only coverage—the annual
limitation on deductibles for calendar
year 2014 increased by an amount equal
to the product of that amount and the
premium adjustment percentage as de-
fined in paragraph (e) of this section;
and

(ii) For other than self-only cov-
erage—twice the annual deductible
limit for self-only coverage described
in paragraph (b)(2)(i) of this section.

(3) A health plan’s annual deductible
may exceed the annual deductible limit
if that plan may not reasonably reach
the actuarial value of a given level of
coverage as defined in §156.140 of this
subpart without exceeding the annual
deductible limit.
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